File with:
lowa Ethics and Campaign &>
Disclosure Board <
510 E. 12", Ste. 1A PLETHINR AMn
IFDes' nsn:;n;; I%/;350319 FOR INSTRUCTIONS, SEE BACK OF FORM i T N e -
ax oteast- DISCLOSURE SUMMARY PAGE €M 5.7y ¢
COMMITTEE NAME (Must be same as on Statement of Organization) 28 m HAY 2'4 P H l : 05
. . FORM
Houser €or SuperVisor Comm i ee DR-2 DISCLOSURE

IMPORTANT: Indicate by # type of commiltee you are reporting for:

( 1 )Statewide/Legislative/Judge Standing for Retention Candidate (2 )State PAC ( 3 )State Party

( 4 )County Central Committee ( 5 )County Candidate (8 )City Candidate ( 7 )School Board or Other Political -
Subdivision Candidate (8 )County PAC (9 )City PAC ( 10 )School Board or Other Political Subdivision PAC ( For Office Use Only

(Rev. 07/2007) | REPORT

[ 11) Local Ballot Issue - - Comm. #
[CANDIDATE COMMITTEES ONLY: - T Logged In
Candidate Name Political Party (if applicable) Scanned
Computer
Office Sought District (if Senate or House) Audited

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a

//Cwo ﬂ/ﬁ/ DG -3B2-1222 5-17-/10

SIgﬂATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
IAM FILING A 5 -/ 9 -/0O REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
[ICHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
[.2.)0
[T Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. Com{ty 2 Loj;)\al Col,;mmees anter County in
(You must continue to file reports until a DR-3 is filed.) which Election is heid L_ l' /\[ N

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reparting period. (Total of all funds held by the

committee. This amount MUST be the same as the cash on hand at the end /O (O 5 #
of the last reporting period or must be zero if this is first report fled.) ........cooeeeeveeeeeereeeeeeen, $ v

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .................. qu l 5 ele)

Schedule F: Loans Received total (Attach Schedule F).......................
Schedule H: Total Sales of Campaign Property (Attach Schedule H)
hedul ligs to Candi ’ Com Onl

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (*also see debts and loans below)............ / (9 7/ . 00

**UNPAID BILLS (From Schedule D - Attach Schedule D).........cc.o.ooovimieeicceee e e eee e ev s $

*IN KIND CONTRIBUTIONS (From Schedule E - AGCH SCheAUIE E) ..voovoooeooooeooooooeooooeooooo $ 52.00

**OUTSTANDING LOANS (From Schedule F - Aach SChedule F)............cooovveieeeerereeeeonereeeeee oo s $

CONSULTANT BREAKDOWN (Schedule G Attached?) __YES __NO
A TE COMMITTE Y:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Houser Soc Su‘oer\)\ o Comm,

A

(Rev. 07/03)

SCHEDULE

MONETARY
RECEIPTS

decH

AMENDING FORM

ECK THIS BOX IF

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR ; ] AMOUNT ] v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND
MDD/YR AND PAC CHECK if applicable
o ) ___NUMBER ; (t applicabie) &%‘85’2

ID# {2; Rober t Ba&//an'i ne $
CK# 5 Qows STt Box il 2.
3"‘20-'/0 - CooOnN Ely, Towe S’iaoﬂ\ - 'é?‘soha
Mialorigny Locol Uwvion 2\
cka ot Q\CL ﬁcg\OS'*Cpmm .
2707 G an +
H-9-10 | 202 | Bendendorf{ TA 52722-5559 /©0.00
1D# Rovecy . <onnme - Clork
oK 108 Rock Nal\\ey Cn N w
4-8-10 (B2 R T3 SzNos /00.00
ID# PYlumboecs + Pipe FiHers 125
o D con Ec\ucAoav‘\On FTuwnd
Y-)2-10 1269 e 3&& A s\fzeztc?ﬁﬁﬁ’ 500.00
ID# Acnard  PeXersvnida
CKit {20\ 1 w‘\\ey Biod s
qd-12-10 1474 CR TA  S2909-1320 50.00
ID# fucene danwncke
CK# 1GG = 22vd Ave S
-1 -)O 2058 CRk XA S2z40v 25.00
ID# Ao . Jan Gampleare
ke (”\'\\“\’2\ d. Yo Cj&m@sleur&
( C
41G-10| " 4657 2 e NS, SE P 50.00
Mork S. Sever
ok 3G\0 Jornson Rue AW #7
-1 10 GBS CR TA Sz40F% /0:00
ID# Kicrord ¥ Normg Wen 2¢]
Kt Joo 7 HhicKary Hnw Ln SO |
4-172-10 955 cR ~@ ‘sz403 so.od —
DR Peorn A A bromson
s S. AvryarmSorm
CK# ; nNE
H-17-10 2001 | 4867 @ Orove O, 56.00
SUB-TOTAL
s 955.
TOTAL (if last page of this schedule) s

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood reiatives) and affinity (relatives by

marriage) .

If sumame of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

Page

/ of 6

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Houser Lor Superu‘. scr Comvmn

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

A

SCHEDULE

(Rev. 07/03)

MONETARY
RECEIPTS

] cHECK THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any

commercial purpose by any person other than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHIP AMOUNT 1 v IFFOR |
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
. NUMBER INCOME
ID# Dowond S GAog Kot \een Gaod
4-172-10 2935 CA TA S524oz 25.00
ID# Vooid O Omar .
oxe 54925 Kacena Ave Ut
H~17-10 1 720 Movricn TA S230™% [/ ©O.00
ID# C eleste A Ga\\agner
oK BGcon Shav;ﬁ S ana Eef
& L
Y-172-10 (720 |¢5°9 A0S Yo s 50.00
ID# Rowver+ L Rushnh
ok Qo0 2nd S Sg Uk 05
=170 72%9 CR TA sz40) /S50.00
1D# James W or Susan KTumed
CK# _ (8 Sz\AQLO P\\éSC. Ko
H-17-10 3554 Macion TA 52302 50,00
IO# Dale R Triompson Doy R
TVOM @O SOnN R
CK# : e Meadows CrSW
Y~17-10 3297 | ©TOLXGR s2v04-/09¢ 2.5.00
ID# Sondran IS JYarn :
ke 3905 37+ Ave SW Un+ 3
9-12-10 4320 CR T  S2Y0Y¥-83iS 2.5,00
1D¥ Scoxrx OLSor
GG 7 Qvan Ri29¢ DcSWw
Cre 50.00
4-18-10 M 29 CR TV 5290y .
ID# Judy A Staikfleet
CK# 7GS9 - 241h O N W
q_19~0 3355 CR T 32405 2.5.00
ID# Wa\da of narlotte Mornis
CK# /\)Q(\C\/ I - gr\lsos‘z,ryﬂé
2 T Lo\s L 4
q-}Ci,/O /O3C9L/ 43! W%\Ohj'q 52392:9575 200,00
SUB-TOTAL
$ 700.04
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (plood relatives) and affinity (relatives by 2
marriage) . If sumame of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
Houser Cor Super(sor Comm
|

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

[] cHeck THiIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE " PAC ID NUMBER | AND ADDR F TBUTOR [~ RELATIONSHIP | AMOUNT ] v IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEVED | FUND
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER

___NUMBER INCOME
ID# Jornn C Blocormhatt
CKa 0;2'\'\'\(\\;\0\ f; Gloormm nall $
) 2 LG
4-19-10 9869 ch"\Sg.\q :str; 52302 200.04
1D# T vrormas - Avler
CK# \<c\.’¥\?’\€_€n ’EZOA\\CF
3 Q
4-19-10| 21525 | 97T 589904250208 46, /00.00
1D# Juo»n\—\rm VDaer
CK#t 142 Quoan Ridee Or sw
8-S -0 1565 CR TA S2H0Y 25.00
ID# Tirmoxrny L Cwarles
CK# -~.ce o\n_\'ec\o\ ézrfslg\CS
4-20-10 L4609 | 327 ANSEE LA 5249073 /00.00
1D¥# richard € Fiester
CK# %" 50 koS 2as50 o
H-20-/0 F0672 ce <A’ 524115043 25,00
ID# S & Larmmo + Lyrmn Lam o
Tjou-baraog Hqét\\-\.\s*f)h
CK# N 29521 loR 20
4-21-10 9099 TR TK S24YOY-3222 /0,00
1D# JosSeprn € XTconSide
oK 222 Prospect PL g
H4-22-)0 )4y CR TA S52Y490¢ 50.00
1D# LeyXa, ™M wan) ‘
CKe# 156 Cherry Haw Ro U
4-23-10 25172 CR TA 52405 3025 20,00
ID# L,‘\\\é\oxn Yousevs
CK# S
o210 {216 7,?}?@ o “)52qu Sistec | /00.00
D# ennrmS
CK# 3%0?\03 E)&g\ S” Botlemis R
Y-27310""9\31  |Shelsioury TA S2332 2500
SUB-TOTAL
$ (-55.00
TOTAL (if last page of this schedule) s

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
If sumame of contributor is the same as candidate, but there is no

marriage) .

famiilial relationship, enter “not applicable” in the relationship column.

Page 3

of5

(for Schedule A)




For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rev'%mg,) Al
(Inciuding candidate’s personal funds)

[] cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

\—\OQSQK ‘Qo .4 Suoeru \ SO Covmen
1

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

~DATE PAC D NUMBER | E AND ADD NTRIBUTOR [~ RELATIONSHIP | AMOUNT ] v IF FOR |
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D# TRiChard Rowaer
CK# 'Do;roaxr\or\y SR?(Sp% éc\\\/ Z8bom¢K $
‘ 5 x 1o .
4-24-10 1205 'S E,\\/o_&_u&:v‘\ S2227- o\‘os 50.00
ID# Rogee A (5oy\as Marcia L. Boylgs
CK# Ui F1 Cedar Rghrs Tran
4-26-/0 BOG\ Center Pxr TA S221\3 2.0.00
Ib# RNovrol\d Lee Venton
CK#, Yo Gox vdooz
H-20-/0] 1093 CR TA  524O07-4002 /00 0C
1D# <Kenn A David son
CK# 354 west Pavvrie O
4-2¢-]0 2L77C |Fairfax TR 5222 F 2.00.00
ID# He
CK# %2‘?\6 §\’O C\ﬁ?ﬁ *‘27,'575@
< aa)\e.
94-27-10 5275 e c?—z TA S24013 2.5.00
ID# Linoa P Langston
4-25-10| (L2005 CR TA 524903 50.00
io# Gecadd . Rl NYennifer Hyll
oK F2\ -~ 2\s+ Roe 50O
¢[-2.5-10 2600 Cedar Raopids TA 52y0y 29,00
1D F. \bnggfﬁrso\éley
CKi# 2Q07 -~ \s* ‘Ave
4-29-)0 aR1%2's CR T 52402 -(L3Yy 50.00
1D# Leland ¢ Miilard or Sh'\rley
CKi#t 0.Iopl\l\%c\cr\df—\ 5 Pooy §4
X ~ ve
S-1-10 GLO% Al Bl new A s2202 /0,00
ID# Lee of Andrea L (w
CK# 208¢& LOjggerneqd RI
5-1-]0 [0G9G ca TR Szql. 952 50.00
SUB-TOTAL ,
$ 530.00

TOTAL (if last page of this schedule)

$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (l_.)lood relatives) and affinity (relatives by L/ 5
mariage) . If sumame of contributor is the same as candidate, but there is no Page of

famitial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Housgr Lor SU‘aer\)\Sor Comm

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[ cHeck THIs Box IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE 10WA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE

PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUT OR

RELATIONSHI AW;UNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
__NUMBER . INCOME
ID# Ve ¥rion € Rand al\ s
De Marcy C. Kevman
CK# G Oox knoils C+ S5&
-2-10 gy MM TR R st /00.00
ID# Robecd 3 Brivavnmer
CK# .\)O\CCLU.C\H'\CFI_. 6(\mfZCW
4-9-10 G703 | 527 Bloadlawe 2135, /0030
D# Snaron L. Bectrocne
oKt doscphn @e(-\—roc_v;é&Sr
~4-10 t 378 322\ Fanges e R /OO, 00
ID# Lavworers YoV H cal Leo&yuc,
ot Goce 3 sk 5L
A= TR
5-4-10 JH4 Y ce. T n S5z40Y 250.09
ID# Wi\Wam . BowerSs
oK Myt ) . Boweers
2.0 - Co\n
-5-10 /0 50 i Oecnoa 2n 5231Y 2.5.09
1D# Tronworkecs Locor 39
-_ %\'\*\Qg\sée& Cund
(@)
5-¢-10 3153 500 cR S¥n sz4yoy 500.00
iD# TOLW £dAducotonal Comm.
CK# ‘ GO0 7%~ S+ NW
£-123-10 20559 Wosvungtorn T 2000) 7 50.d
ID# Heax & Frost TDrmisu\ators
CKat <+ AsSvestos Loorkers L §\
5-13-10 3350 | ¢cR TA S524o04 /Q0.G0O
ID# Jomes A PNouak
CK# 2040 - "f“t"’h 5* SE
5 -1 30| & SU18 CR__TA 524903 /00.00
1D#
CK#
SUB-TOTAL
$2025.
TOTAL (if last page of this schedule)
$49/5.00
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 5
marriage) . If surname of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column.

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

Reset Form SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

) cHeck THiIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
Houser o Supecu sor Committee
———

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Ad Crokt Pt N9 envelopes
309 5tn Auve SC remi Hance envelopes s
CK# o G Rernead
3-22:00 1260 | PO E8X % pya | SN nen 292. 1
ID# Mon\ing Sevvices
qs0 Cdpira) O 50 P05+0\3@—
4-15-10|** 122G | CR T 52404 -907¢ 390.85
1D# Nomes Houser revmo for Adcraft
oK 505 Rockucdley Color  leder head N
5-/04/0| " 1262 | QR TA Sz4ay | @nVelopes, cowvoycay go¢, 59
ID# Mooy Sevues claden pProecessing
CK# GS5G Cairal O S el Sr"”:’auzs ‘ )
120 /203 R T S290+ farfiinmen 131,99
1D#
CK#
ID#
CK#
1D#
CK#
ID#
CK#
SUB-TOTAL | $ /¢, 7].00
TOTAL (if last page of this schedule) | $ / G D) l» 00

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must aiso be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polting, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Scheduie G instructions and lowa Code 68A.402(3)(i).)

Page

of l

(for Schedule B)




SCHEDULE

E IN-KIND
(Rev. 06/97)) CONTRIBUTIONS

FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

H()\x‘\e{ 'QO( Suoer\)\SO( CQ(V‘M\\’\C'(
t [ CHECK THIS BOX IF
AMENDING FORM

E— L T I ——— . ——

DATE RELATIONSHIP DESCRIPTION ESTIMATED ¥ IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MWDDYR) | OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION

$
Dove Kaplan .
2025 Sondewooo Dr NE U‘“Y‘ 52,00

SUB-TOTAL | $

52,00

TOTAL (iflast | $
page of this

schedule) 5 2 ¢ OO

Page ] of |
(for Schedule E)

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
by marriage). (See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.




